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FORM WILL NOT WORK CORRECTLY WITHOUT JAVASCRIPT ** PLEASE ENABLE JAVASCRIPT **
SUBMIT COMPLETED APPLICATIONS TO YOUR LOCAL REVIEWING OFFICIAL
SECNAV 7000/5T   (July 2013)
DEPARTMENT OF THE NAVY (DON)
TRANSPORTATION INCENTIVE PROGRAM (TIP) - OUTSIDE THE NATIONAL CAPITAL REGION (ONCR)
Select Application Type:
Select Application Type:
* Indicates Required Field
Page  of 
PART A - PROGRAM APPLICATION
PRIVACY ACT STATEMENT
 
AUTHORITY:  10 U.S.C. 113; 5 U.S.C. 7905; DoD Instruction 1000.27; E.O. 12191; E.O. 13150; E.O. 9397 (SSN), as amended and SORN NMO7251-1
PURPOSE:  To manage the DON Transportation Incentive Program for DON military and civilian personnel applying for and in receipt of fare subsidies.
ROUTINE USES:  Reviewing officials/points of contact, program management and benefit providers for the purpose of managing the DON Transportation Incentive Program.
DISCLOSURE:  Voluntary.  However, failure to provide the requested information may result in denial of incentive program benefits. 
1. Applicant Information (ALL APPLICATIONS MUST BE TYPED):
2. Funding Information
 Select Service:*
 Select Status:* 
Select ONLY ONE box from the 
three shaded columns to the right.
 Military Personnel
 Select Funding Source:   
 Appropriated Fund (AF)/ WCF Civilians   
 Select Funding Source:
 Non-Appropriated Fund (NAF) 
 Civilians Select Funding Source: 
3. Mode(s) of Mass Transportation
Mass Transportation includes: Commuter Bus, Commuter Train, Subway/Light Rail, Vanpool, Ferry. Parking expenses are excluded from this benefit. Vanpools must satisfy Internal Revenue Code 26 Section 132(f) requirements as well as DON-mandated restrictions, including the following: Vanpool owners who are drivers or passengers are not eligible to receive this benefit, nor are any DON employee vanpool drivers receiving compensation for their services. Ferries: Walkers, bicyclists, and vanpool members are authorized to claim the foot passenger rate only. Participants solely utilizing carpools, motorcycles, airplanes, bicycles, or walking, as their method of transportation, do not qualify for this benefit. Benefits will be paid in the form of transit fare media wherever possible. Parking passes may be revoked depending upon local command policy.
4. Employee Certification of Actual Costs 
WARNING: This certification concerns a matter with the jurisdiction of an agency of the United States and making a false, fictitious, or fraudulent certification may render the maker subject to criminal prosecution under Title 18, United States Code 1001, Civil Penalty Action, providing for administrative recoveries of up to $10,000 per violation, and/or agency disciplinary actions up to and including dismissal. Loss, damage, destruction, or theft of fare media shall be processed in accordance with Department of Defense Financial Management Regulation Volume 12, Chapter 7.
 
I certify that I am employed by the DON (U.S. Navy or U.S. Marine Corps), and I am not a contractor.
I certify that this information is accurate and agree to notify the Installation RO of any change to the info provided.
I certify that the monthly transit benefit amount reported on this form does not exceed my monthly commuting costs. 
I certify that I will use this benefit for my daily commute to and from work and will not transfer it to another individual. 
I agree to notify the Installation RO should the fare amount and/or my ridership level increase/decrease. 
I certify that upon transfer, separation, termination of employment or retirement/resignation, I will return any unused vouchers or outstanding debt to the Installation RO.
I certify that the transit benefit I am receiving meets the criteria outlined in IRC 26 Section 132(f) as well as any further restrictions mandated by the DON.
I certify that I am not named on a federally subsidized workplace parking permit with this or any other Federal agency, or that I will relinquish my permit before or upon receiving the mass transit benefit.
(Include total monthly commuting cost even if amount is greater than the maximum benefit. *Amount from Part B.)
Employees are responsible for adjusting their monthly transit benefits by submitting a revised SECNAV 7000/5 in accordance with their actual work commute each month as needed (ensure "Making a Change" or "Benefit Increase/Decrease" is checked).
5. Reviewing Official Acknowledgement of Actual Costs 
Supervisors are required to verify and approve their employee's eligibility to participate in the program and review the amount of their transit benefit.  Supervisors are also responsible for ensuring that employees are aware of the DON Transportation Incentive Program Guidelines prior to signature.
I certify that to the best of my knowledge, the information provided in Section 4 and on the DON TIP Transit Benefit Verification Worksheet is accurate.
PART B - TRANSIT BENEFITS VERIFICATION WORK SHEET
All DON employees are required to certify their monthly commuting costs by calculating to the nearest dollar for their daily commute to work.  Participants are required to purchase the most cost effective type of fare media for their commuting pattern (e.g. monthly passes should be purchased if they are more cost effective than 20 daily passes).
 
Employees are reminded that parking fees are not eligible transit benefits and should not be included when computing daily, weekly or monthly commuting costs.
 
Instructions:  Calculate your total monthly mass transit expenses based on the method (daily, weekly, monthly) that you pay for your commute.  List your mode of mass transportation and how much it costs you.  All cost must be computed to a monthly expense.
 Select Work Day Conversion: *  
How do you pay for your mass transit:
SUN
MON
TUE
WED
THUR
FRI
SAT
Week 1
*Pay day
Week 2
Select # of hours for Commuting days
Select RDO for Regular Day Off to include weekend days that you are not scheduled to work
Select NC for Non Commuting days that you are scheduled to work
(i.e. regular telework, etc.)
Mode
Direction
Company Name
Expense Per
Occurrence
Occurrences Per Month
Total Monthly
Expense
Employees are responsible for adjusting their monthly transit benefits by submitting a revised SECNAV 7000/5 in accordance with their actual work commute each month as needed (ensure "Making a Change" or "Benefit Increase/Decrease" is checked).
I certify that the above individual is a Department of the Navy employee or military member and that the individual's duty station and work schedule reported on this application is accurate.
PART C - WITHDRAWAL
PRIVACY ACT STATEMENT
 
AUTHORITY:  10 U.S.C. 113; 5 U.S.C. 7905; DoD Instruction 1000.27; E.O. 12191; E.O. 13150; E.O. 9397 (SSN), as amended and SORN NMO7251-1
PURPOSE:  To manage the DON Transportation Incentive Program for DON military and civilian personnel applying for and in receipt of fare subsidies.
ROUTINE USES:  Reviewing officials/points of contact, program management and benefit providers for the purpose of managing the DON Transportation Incentive Program.
DISCLOSURE:  Voluntary.  However, failure to provide the requested information may result in denial of incentive program benefits. 
1. Applicant Information (ALL APPLICATIONS MUST BE TYPED):
I request to be withdrawn from the Transportation Incentive Program for Outside the National Capital Region on the above effective date.
PART D - ETHICS TRAINING
Ethics AwarenessProgram participants are required to take a brief ethics training before applying to receive transit benefits. An ethics refresher is required on an annual basis. Participants in the program must certify and attest to program criteria. The training informs participants of important ethical conduct and legal implications associated with using the benefit.Program BackgroundThe Transportation Incentive Program for Outside the National Capital Region was established in July 2001 and is offered to eligible employees and military service members to reduce pollution and traffic congestion, preserve the environment, and expand transportation alternatives.Tax Evasion and FraudEmployees who misuse the transportation benefit will be subject to criminal prosecution, and/or agency disciplinary action, up to and including dismissal. Substantiated violations may impact an employee's security clearance status.
Transportation Incentive Program (TIP) Outside the National Capital Region (ONCR)Program CertificationWhat do the certification statements mean?When applying for transit benefits, you will be attesting to several things. By signing, you are formally and legally attesting that the statements made in the application are true. The Department of the Navy Transportation Incentive Program Certification includes the following certification statements.I certify that I understand that:
This means that you do not have federally subsidized parking, are not listed on any federal parking pass and you do not park your vehicle at a government parking lot or government garage that requires a parking permit.
This means that you are directly employed by the DON (and receive your pay directly from the DON) or are an Active Military duty service member, including Reservists and National Guard Members who are on active duty for more than 30 days. Also included are part-time Federal employees, paid-interns, non-appropriated fund (NAF) employees employed by a duly constituted NAFI.
This means that you are qualified to receive the transportation benefit, you use a qualified means of transportation to commute to/from work and you will not give or sell your benefit to anyone for any other purpose.
This means that you will not claim more than what it actually costs you for your commuting to/from work using a qualified means of transportation. Costs should be calculated based on actual days commuted, taking into consideration telecommuting, alternate work schedules, and compressed work schedules. If you pay a daily rate, you are only eligible for the days that you use QMOT. If you pay a monthly rate, you are required to ride at least 50% of your eligible workdays.
This means that you are away for an extended period of time (more than 50% of the eligible workdays in a month) in which you are not commuting and incurring costs, that you will not pick up benefits, or if you have already been issued benefits for that period, you will return them for the period of your absence. Please note that the DON does not pay to "hold" or "reserve" seats for vanpools while you are on extended absence.
This means that you are responsible for returning any transit benefits or providing repayment to the DON for periods during which you are not eligible to participate.
This means that you are responsible for notifying your local Reviewing Official of any changes that affect your home/work address, commuting pattern or change in employing organization.
  This means that you are responsible to only claim the reduced rate for your mass transit if your transit authority offers a reduced rate and you qualify for it. 
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